
 
DEPARTMENT OF HOMELAND SECURITY                                                                        16591/____________ 
U.S. COAST GUARD                                                                                                                                     File No. 
FORM D7 – (1106-09) 
 

OWNER’S CERTIFICATION OF BRIDGE COMPLETION 

 
Please complete this form and return to Commander (dpb) Seventh Coast Guard District, 909 S.E. 1

st
 Avenue, Miami, 

Florida, 33131 

 
COAST GUARD USE ONLY: 
 
Bridge Name:__________________________________________________________________________ 
 
Permit Number:_________________         Date:________________ 
 
Limit Date for Commencement: ____________________  Limit Date for Completion:__________________ 
 

 
Extension of Time: 
 
Permit Number:______________ 
Limit Date for Commencement:          ____________________  Limit Date for Completion:__________________ 


 
Date of Commencement:____________________ Date of Completion__________________________________ 
 
Completion is in compliance with plans as approved in the above mention permit:   
Yes_____  No______  If  no, include As-Built-Plans. (Complete all measurements in feet and inches only) 
 
Fixed Bridge: 
As-Built vertical clearance above M.H.W._____________________ M.L.W. ____________________ 
 
Fixed Bridge: Horizontal clearance between fenders:_______________________ ; or, 
Fixed Bridge: Horizontal clearance between piers/pilings:_________________________ 
 
Moveable Bridge: Most restrictive vertical clearance spanning navigational channel in the closed position: 
M.H.W.______________________  M.L.W.____________________________ 
Most restrictive vertical clearance spanning navigational channel in the fully open position: 
M.H.W.______________________  M.L.W.____________________________ 
 
Moveable Bridge: Horizontal clearance between fenders in the closed position:_____________________ 
Moveable Bridge: Horizontal clearance between the tips of the spans when the bridge is in the fully open 
position:__________________________________ 
 
Clearance Gauges have been installed in accordance with the above-mentioned permit:  Yes_____No_____ 
 
Navigational Lights have been installed in compliance with the approved Lighting Plan.    Yes_____No_____ 
 
Bridge Removal: (If applicable) 
 
All parts of the Existing Bridge removed from the waterway in compliance with the above-mentioned permit; 
Yes__________ No___________ 
 
All parts of the Temporary Detour Bridge removed from the waterway in compliance with condition_________ of the 
permit.  Yes________ No___________ 
 
 
Print Name of Owner/Authorized Agent _____________________________________________________________ 
 
 
Date Certified:______________________  Signature:___________________________________________________ 
                                                                                                        Owner/Authorized Agent 


